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STANDARD CERTIFICATE OF DEATH
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16. SOCIAL SECURITYlI? INFORMANT" ¢

1. PLACE OF DEATH B 2 USUAL RESIDENCE (Whbars d d tived. 1f lasdh 3d
a. COUNTY a. STATE Mi g SO'LII‘l b. COUNTY -dmﬁm.-n.
b. CITY {If oatelde corpurate limits, writs RURAL and ':::.N ) gﬁ'kli’EPLGTlhl; OF ¢. CITY (If outeide corporats limits, write RURAL snd cive wp} . ?
to Pl {]
d. FULL NAME OF (I.{ not in hospitat or lon, give streot add or loeation) d. (I raral, give location)
HOSPITAL OR i
INSTTUTION Deaconess Hospital AORESS 3830 North 23d Street
3. NAME OF 8. (First) b. {Miadle) c. (Last) . 4. DATE (Month}
DECEASED . : :
ooy ORVILLE HAGNAUER | oSheDecember 14,1850
§. SEX 6. COLOR OR RACE | 7. mIARR“}EEDD g&vgn EQ“;?’ED ) 8. DATE OF BIRTH 9. AGE (o ysan| ¥ toen 'r:m T
Houns .
Male | White MEFFIEE” 7™ |March 13,1891 | Sy =) |
T0a. USUAL, DCCUPATION “(’t:'h.un;d-m 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or farelzn oountry) / 12 cgﬂrul'rZERNOFWHAT
“Bwitchman =~ ™ Railroad "|Highland, Illinois’ U S A
ﬂla..‘ FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
. Frances Coph - | Emma Hagnauer,
m»:vs ARMED FORCES? STGNATURE OR NAME ADDRESS

nt Mrs.Emma Hagnauer, 3830 N.23d st.

18. CAUSE OF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION

DICAL CERTIFICA lg'r:nv:LNgE'mm
Z - ”‘g re ' " "”zgmq DEATH
DIRECTLY LEADING TO DEATH* 4, £ l?}”

line for (a}, (b), and (&)

“This does not meen | ANTECEDENT CAUSES

8 /7.

Ihe mode of diing, such

Morbild conditions, if any gioing DUE TO (b)
ot beari fallure, astheniz, sating

rise to the above cause (a)

éa;¢¢24-4qr;;¢b :Zf dg;”¢‘“’"

e, It meons the dis- tAe underlying cause last.

case, infury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

Conditiona
related to the disease or condition causing death.

alive €  19_20 ? and that death occurred ol

19a. DATE OF OPERA- | 19b. M R FINDINGS OF OPERATJON 2. AUTOPSY?
QN W W

14/ 30/28'| < w0 w
21a. ACCID (Boecity’ 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)

SUICIDE . bome, tare, factory, strest, offles bidy.. st0.) = o '

HOMICIDE
21d. TIME (Monthy  (Day) (Year) (Hour) 21e. INIURY OCCURRED 21f. HOW DID INJURY OCCUR? /

WHILEAT[—] NOT WHILE 5 3
INJURY WORK AT WORK

2 I hereby y I atiended the deceased from Ll&o_ 1930, to JALM 1920, that 1 last saw the decensed

m., from the causes and on the date stated above,

2. SZATURE' ;‘ ;; bv%y

Missouri

Zi. DATE SIGNED
12-315-80

23b. ADDRESS
Theatre Blde,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zlb DATE
December 181

BURIAL, CREMA-
TION REMOVAL (Specity)

Burial 77

1950, Memor

24c. NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Oity, town, or connty) {Btate)

ial Park St. Touis, Missouri

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

W. A, Stock Mortuary!2117 E.Grand

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE —
REG. n -
OEC 1 b fomm 17t

-~ '—('F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o byeeeae...

working under my personal! supervision.

Signed.ceasa el es st asstttesacrntenbanan

Student Embalmer

P. 0. Address...f.’.’:—.[;(%..z.‘:.- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be 5o stated above. . CT




